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OMB APPROVAL
FORM D UNITED STATES OMB Number:...................3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: .......coccvvieinines April 30, 2008

Estimated average burden

Washington, D.C. 20549 hours per form ............covveeeee.. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR I |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

A
Name of Offerin (O check if this is an amendment and name has changed, and indicate change.)
U.S Dollar-Denominated Interests of AXA Rosenberg International All Cap Institutional Fund, LLC

Filing Under (Check box(es) that apply): [ Ruts 504 O Rule 505 & Rule 506 [] Section 4(6) [J ULOE
Type of Filing: B New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer )
Name of Issuer [ check if this is an amendmant and name has changed, and indicate change. 07074522
AXA Rosenberg International All Cap Institutional Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (including Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 253-3311
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Numper {Including Area Code)
(if different from Executive Offices)

. Brief Description of Business: private investment company

Type of Business Qrganization

AUG 152007

[ corporation [ limited partnership, already formed 4 other (please speci OMSON ’
O business trust [ limited partnership, to be formed Limited Liability Compa¥ CiAl
Month Year
Actual or Estimated Data of Incorporation or Organization: i 0 8 | | 0 4 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15
U.5.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the dats on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are lo
be, or have been made. If a state requires the payment of a fee as a pracondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information ¢ontained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-085)
DC-931083 v1 1104950-0001



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing parner of partnership issuers.

Check Box{es) that Apply: (] Promoter 1 Bensticial Owner [ Executive Officer [ Director [ Managing Member

Full Name {Last name first, if individua!}: AXA Rosenberg Investment Management LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner & Executive Officer [J Director [J] General and/or Managing Partner

Full Name {Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [] Promoter [ Beneticial Ownar X Executive Officer O Director [C] General and/or Managing Partner

Full Name (Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officar 1] Director ] General and/or Managing Fartner

Full Name (Last name first, if individual): Transit Employees Retirement Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box(es) that Appty: O Promoter B Beneficial Owner [ Executive Officer [ piractor O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Cfficer [ Director [l General andior Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter (O Beneficial Owner [ Executive Officer [1] Directeor [ General andfor Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Ovyes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $5,000,000""
**May be waived

Does the offering permit joint ownership of @ SINGIE UMIKZ ..o et rne e e M Yes [ No

4,  Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deafer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States). ... e [ All States

Ol Ork Ormzr Or Oca Ocol O Ome 3dippcy AFg Oea Omyp 0o
Oy OoN Opa OKs) OKyl Ora OMe] Ob] OmMA] O™l OMN Oms) [3mo]
O ONE] OO(NV] ONH) ONg OINv O(NY] ONG Owol OeH Ok aor O[rAl
Oiry Owscl Osor O Orx Own awvn aOival Owa) QOwy) Own Owyl OPR)

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States). ... e O Al States

Oiay Olax) Olaz) O OcA Orco) Orer Oioe; O©c Ory Ofea Omn 0oy
Omg Ooen Opap Oiks) Oyl OrAl Om™e] O] Owma] LMy LN C1MS) [ MO
Owmm Ome Omwve ONe Omg OwM OiNy) ONC) OND) O©H O©K) O©R) O{PA]
Owmrn Owsc Owso O0N Orxyp Own Ot Owva Owa Owvy Ow) Cwy] LIPR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES).........veiuiit e ] All States

Olal Ok O,z OeR Oca Ocol O Opoe Omc OrFy OeA OHp O
Om DOowpv Ooca Oxs) Oyl Owa Oivel OO0 O ma) Oy CHmNy Ovs) O Mo}
O Omel Oinvy) ONH) NG Onvy COvy) NS OO NDp O oH) O [0k O (©R] O[PA)
Owmy Osct Osop OrN Orx Owpng O Orva Owa Owyy Owl Oy OfPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “nona” or “zero.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DB e T e s e b e beseabsenaae e beans 0 S 0
LY s o eet et ettt ettt ettt e et e e b e s b e e bbb 0 $ 0
[0 Common O Preferred
Convertibla Securities (INCIUCING WAITANES) ......cociiiiriirmrirrcrr i s e e s e 0 $ 1]
PAMNErSHIP INTEIESIS .....c.viirier it bssi s st et bbbt s r e s erdsae e sron e 0 $ 0
OCther {Specify) U.S Dollar-Denominated Interests)........ccceooeveeccn i 1,000,000,000 $ 54,812 000
TOMAL. .ot e e 1,000,000,000 5 54,812,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETIET INMVESIONS ........oceieeee oottt ss e oot st et b e a st at i s nne e e srean s 2 $ 54,812,000
NON-ACCTEUITE0 INVESIONS ..ottt e e emt et e e bt s bbb 0 $ 0
Total {for filings under Rule 504 0nly) ... e ¢ $ 0
Answer atso in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C=Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE 505 ...t ettt et i st bbb e b e e b e bbb e g Eh AL R TR s T s e e raneen s N/A $ N/A
REGUIAHION A ...ttt ettt et e e e r e e ee s e b E e N/A $ N/A
Rule 504 N/A $ N/A
L1+ - O U OO OO FO OO N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FEBS............iiii i e O $ 0
Printing nd ENQGrAVING COBIS ... oo oocruivies oo ceeetemieetetstreesratee o aaseseasae et aeeaenssssessesemsasnesseneassessseeaesens O s 0
LEOAI FEES....viiviesiimissiescesesresresssassssssmsssesrasssrrssssssnesesssssoseomssesnssnsesessssessntosssennssesmnnssssnssessnnsseseeresensone |04 5 10,000
ACCOUNTNG FEES ...vivvve e ststirssersreerssssresescomsemsersssssrssresssonseseesassmasanssnesssonsantessssssssssnsssssunsscsnnssnconsees L} $ o
ENGITIBEIING FBES ... ititiiiiiressicitsesste e setssseses s rsss s st ssenstesssseressaen s amebess o serare s esemeasheatabra et e seateenebnanacs O $ 0
Sales Commissions (specify finders’ fees $eparately) ... oo coeeeer oo eesennenes. L] $ 0
Other Expenses (identify) | PTSOOOR I 5 0
LI ] ¢ | ST P VTS PUTP TP RTORTRN P $ 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate oftering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,990,000
“adjusted gross proceeds t0 the ISSUBT.” .. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and chack the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES BN FBES ...viv it b es b e O $ 0 O $ 0
PUrchase 0f 18a1 ESTALE ........eeevee oo ereaeeree e reeereemesesseeseane O $ 0 [ $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 il $ 0
Construction or leasing of plant buildings and facilities.............oceivveinnecenee O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger ... et eeteeetteeeeteaeee et oeeiteteetteaateeeaneeaateieeaeataneateenreen (| $ 0 a $ 0
Repayment of INAEDIBANESS ........oooveieierieietict e ec e et emeb e eae s a $ 0 O $ 0
WOTKING CADIAL et rs s b e rs s et sas s ese s b sraneante O ) 0 & $ 999,990,000
Other (specify): O $ 0 O $ 0
a $ 0 O s 0
COIUMIN TOMAIS ..o ettt et eee et et e e ee et e ee et e eeeae e et ereemseeseseereeeeneensenean O $ 0 X $ 969,990,000
Total payments Listed (cOlumn totals addad) ........c.covreerereereevieseessiesseesenns B & 999,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)}{2) of Rule 502.

Issuer (Print or Type) Signature Date
AXA Rosenberg International All Cap Institutional

Fund, LLC I/MM %crufk 7/ 3 ‘I/é ?

Name of Signer {Print or Type) Title of Slgner (Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Manaaina Member
ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT . .ovivi ittt ettt ese e ettt as bt eesb s s bsc e et as bt eaa st eemsssesassebessbas et en bt enbenssananans [ vyes [JNo

See Appendix, Column 5, for state rasponse.

2 The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a netice on Form D

| (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wiitten request, information turnished by the issuer to ofterees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Oftering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bahalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Name of Signer {Print ar Type) Title of Signer (Print or Typa)

Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

|
|
|
AXA Rosenberg International All Cap Institutional ) /%’IM
Fund, LLC ‘QL_Q o0 y 7/3 /07
|

Instruction:

Print tha nama and title nf tha sinnina ranrasentative ninder his sinnatura for tha stata nntion of this form One anny of avarv nntins an Famm 1 most ha 6of8




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Itam 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pant E—ltem 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$1,000,000,000

$50,812,000 4]

50
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E ~ Item 1}

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Ri

SC

$1,000,000,000

$4,812,000 0

50

sD

TN

X

ut

VT

VA

WA

wyv

Wi

wy

PR

END
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